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FILE NOW: FILING FEE

J—

PROFIT iy
CORPORATION i
ANNUAL REPORT

1998 g

FTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slale
DIVISION OF CORPORATIONS

wrrd Ep weenrees s ki T 2 pege s i

DOCUMENT #

1, Corporation Name

ALEXANDER MEDICAL MANAGEMENT, INC.

FILED

Apr 27 1998 8:00am

Secretary of State

AR RN R

Principal Place of Business ’ Mailing Address
2038 163 AVE NORTH 2938 183 AVE NORTH
CLEARWATER FL 346X GLEARWATER FL 34520
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e (7/09/1996
2. Principat Place of Businoss 2a. Mailing Address 4. FEI Number Applioo For
;1—] e 26] 50-3389287 Not Applicable
Suita, Apt. #. elc. Suile, Apl. #, etc. ii
A == r 6. Cartificate of Status Desired O $B'75 Additional
EI 27] Foe Required
City & Slale | Cny & Suate 6. Election Campaign Financing $5.00 May Bo
. _z_ﬂ zs} Trust Fund Contribution Added to Fees
) Zip Country i Country 8. This corporation owes or has paid the current year intangible
;l 25 e 291 ;l Personal Praoperty Tax due June 30. Oves [Owmo
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Reglsterod Agent
HUDSON, PAUL J 81} Name
2938 163 AVE NORTH 82| Strect Address (P.O. Box Number is Nol Acceptable)
CLEARWATER FL 34620
83
84| City Zip Code

FL |®

£ 11. Pursuanl to the provisions of Seclions 607 0502 and 607, 1508, Florida Stalutes, the above-named corporation submits this staternent for the purpose of changing its registered
3 office or registered ageni, or bolh, in the State of Florida, Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
E agent. | am familiar wilh, and accepl the ohhgations ol, Seclion 607.0405, Florida Statutes.
' | SIGNATURE e
g Signatwre typod o paated narmo o tegestentad agens and e o apphiated (WL Hegistered Agent signature renuired when reinstatingy DATE
i [tz OFFICEAS AND DIRE C10RS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS [N 12
B, [Ty D [T oELETE TATILE [Jchange T_1 Additian
| e HUDSON, PAUL J 2 NAME
* | staeerapomess | 2938 183 AVE NORTH 1.3 STREET ADDRESS
CITY-ST-2P CLEARWATER FL 34620 14 GITY-5T-2IP
TITLE [T DELETE 2 1TITLE [ change [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
LITY-ST-2IP . ? 40ITY-57-21P
TITLE CJ DELETE 3ATITLE [ change T Aadition
NAME 3.2 NAME
™ | STREET ADDRESS 3.3 STREET ADDRESS
| omy-st-ap 34.CITY-ST- 2P
5 e " T bedete 41TNLE [ Change ] Addition
LI NAME 4.2 NAME
STREET ADDRESS 4.3 STHEEY ADDRESS
CITY-ST-2IP L 44 C1Y-5) - 2P
TITLE [T pEcere 5.1 TITLE T change T Acdition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 54 CITY-5T- 2P
THiE [T oELETE 61TNLE [T change 1 Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP §A4 CITY-ST-2IP.
14, | hersby certify that the information supplied with this filing does not qualify for the exsmption slaled in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this annual report or supplomenls

officer or diractor of the corporation ar the ¢

gl

=mIAsShRiIA" ™I I, P

Block 12 or Block 13 it changed, or on an aflachmeln with an addrghs,

-/

MM{’L Z/f r:“]".nr\/

ual report is true and accurate and that my signalure shall have the same logal effect as if made under oath; that | am an
iver Y biuslee empowered 1 exac?ﬁ‘rs report as required by Chapter 607, Flopida Slatutes; and that my name appears in

gr3

"/ 23 SO ez, Geyd

CR2E034 (10/97)



